of the calcium blood content. It was evident, therefore, that amenorrheea might tend to produce a double auto-toxaemia, due on the one hand to the existence of an altered or diminished internal secretion of the ductless glands, including the absence of the primary products of lutein formation, and on the other hand to retention of the substances normally excreted by the uterine glands at menstruation. Pathological chemists had not yet discovered what these toxic substances were, and it had not yet been scientifically proved that they caused. insanity. This suggestive paper would lead to careful study of the subject.
Dr. EWART, in reply, said that the period allotted being too short, he had been compelled to abbreviate his paper considerably, and he was afraid an impression of disconnectedness would be conveyed, but he trusted a certain amount of coherence would be seen when the article appeared in print. As to the term " amenorrhceal insanity," he was merely contending that all those who accepted puerperal insanity as a nosological entity would be justified in placing amenorrhoeal insanity in a similar position. The cause of each was possibly some form of autointoxication, and the symptoms were practically akin. Although both types presented the appearance of physical wreckage, there was no especial aniamia. The mental symptoms were those of acute mania or melancholia of various lights and shades, but before such an audience it would have been merely occupying time to endeavour to paint a picture of conditions about which they were experts, especially as there probably would be no agreement as to the terms he would have used in defining the tints. As to the inability to diagnose a case of amenorrhceal insanity until after improvement-not recovery-had occurred, the same difficulty occurred in those cases called dementia precox, a term which should, in his opinion, include only a particular type of primary dementia which showed a progressive downward course and from which there was no recovery. He had seen many cases diagnosed as dementia proecox recover, but in the early stages who could truly say " this case will recover, and that will not ? " It might be either a case of dementia precox from which there was no recovery, or a case of adolescent insanity from which many recovered. Who could tell? He confessed that, until improvement had commenced, he could not. The non-ability to digest milk was frequently hereditary, and this must mean not only some alteration in the constitution of the gastric juice but possibly also a change in the glands themselves; in like manner, a mental alcoholic inherited a peculiar susceptibility to the poison of alcohol, and a mental amenorrhceic to some toxin derived from the generative organs. These were the appropriate stimuli. Both individuals were potential lunatics, but had no alcohol been taken in the one case, and had menstruation not ceased in the other, neither would have become insane; therefore, as he saw it, the terms alcoholic insanity and amenorrhceal insanity were from the aetiological point of view perfectly justifiable. If there was any good reason for suspecting the development of a peculiar toxin in heart disease, why should there not be a cardiac insanity ? His outlook on menstruation had been from the standpoint that the discharge of blood was an outward and visible sign of some inward condition connected with reproduction. He would not detain them any longer, as Time was not sitting with folded wings, so he begged to thank the President and those present for their courteous patience.
